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UNIFORM LIMITED OFFERING EXEMI DATE RECEIVED

o

Name ot Offering (0 check 1f this 1« an amendment and name nas ¢nanged. and indicare change.) // é5 5 (

Filing Unger (Check boxies) that apply): O Rule 504 O Rule 505 H Rule 506 O Section &6) O ULOE
Type of Fihng: R New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA
| Enter the information requesied about the issuer

Name of Issuer  (J cneck if this 1s an amendment ‘and name has :hanged and indicate change.)
Munsey Capital Partners, L.P.

Aadress of Exaczutive Offices (Numper and Street, Cuty, State, Zip Code) Tei:phone Number (inciuding Area Code)
237 Park Avenue, Suite 901, New York, NY 10017 (212) 808-2445

Address of Principal Business Operatians (Number and Street. City, Siate, Zip Code) | Telephone Number (Including Area Code)
if different from Executve Offices)

'. Brief Description of Business : _ ’
- Investment Partnership ‘ RQCESSED

Type of Business Organizauon THOMSON

O corporauon @ limited partnership, aiready formed " O other (plmc specify): FINANGIAL

O business trust ‘ O limited partnership, to be formed

Month Year
Actual'or Esimated Date of Incorporation or Organization: lolillolol ® Actual O Estimated
Jurisdiction of lnccrporauon or Organization: (Enter two-letter U.S. Posxal Service abbreviation for State: . EE
CN for Canada FN for other foreign jurisdiction)

- GENERAL INSTRUCTIONS

Federai: ’
Who Must File: All 1ssuers making an offermg ofsccurmcs in r:han‘.e on an exempuion under Regulauon D or Section 46), 17 CFR 230.50]
et seq. or 1S U.S. C. 77d(6). :

_When To File: A nouce must be filed no later than 15 days after the first sale of securities in n the offering. A notice is deemed filed with
the U.S. Securites and Exchange Commission (SEC) on the carhier of the date it is received by the SEC at the address given below or,
if received at that address afte) the date on which 11 ts due., on the datc it was mailed by United States regisiered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commussion, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copres Reau'rrd Five (5) copies of this notice must be fllcd with the SEC, one of which must be manually sn;ned Any copics not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer u\d offer-
ing. any changes.thereto, the inforination requested in Part C, and any matenal changes from the information’ previously supplied in Parts
A anc B. Pant E and the Appendix need not be filed with the SEC.

Filing .Fee: There 1s no federal ﬁling fee.

State:
This nouce shall be used to mdxmz reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state
that have adopted ULOE and that have adopted this form. Issuers reiying on ULOE must file a separaie notice with the Securities Administrator
In cach state where sales are to be, or have been made. If a staie requires the payment of a fee as a precondition to the claim for the exemp-
tion. a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a pan of this notice and must be completed.

Failure to file notica in the appropriate states vﬁlﬂ’st nsur in a loss of the federal sxamption. Conversaly,
faliure to file the appropriate federal notics will not rasult in a loss of an available suto examption uniess such
axamption is pradicated on the ﬂlmg of a tederal notica. :

Potential persons who are to respond to the collection of information
contained in this form are not required to respond uniess the torm displays SEC 1972 (2/39) 1018
a currently vahd OMB control number.
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2. Enter tne information requested for the following:
"« Each promoler of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equuy
secunues of the issuer; .

* Each execunve officer and director of corporate issuers and of corporate general and managing panners of partnersnip issuers: and

. - )
e Each generai and managing partner of partnership issuers. _

Checi Boxiesitnat Apply: [ Promoter [ Beneficial Owner O Execunve Officer 1 Director X2 General andsor
Managing Partnet

Fuli “vame (Last name first, if individual)
Munsey Capital, LLC _
Business or Residence Address  (Number and Street, City, State, Zip Code)
237 Park Avenue, Suite 901, New York, NY 10017

Check Box(ss) that Apply: [ Promewzr D Beneficial Cwner XX Execunive Officer [ Direzor O General andvor
: : , _ Manas'mj Parner

Full Name (Last oame first, if individaal)
Vignola, Anthony J., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
237 Park Avenue, Suite 901, New York, NY 10017

 Check Boxies) thar Apply: O Promoter (I Beneficial Owner O Executive Officer O Director O General and/or
' o Managing Pariner

Full Name (Last name first, if-individual)

Business or Resiaence Address - (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: (] Promowzr ([ Beneficial Owner O Exccutive Officsr O Diretor D General and/or -
: Managing Paniper

- Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Staze, Zip Codé)

Cneos Boxies) that Apply: () Promoter [ Beneficial Owner D Execuuve Officer O Director ~ O General and/or
: ) Managing Panner

_Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Checr Boxiesi that Apply: [J Promoter [ Beneficial Owner [ Executive Officr [ Direaor O General and/or
: : . Managing Panner

Full Name (Last name first, if individual)

~ Business or Resiacnce Address  (Number and Street, City, Staie, Zip Code)

- Cnecw Boxtes) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director - [J General and/or
: Managing Partner

Fuii Name (Last name first, if individual)

Business or Residence Address’ (Number and Street, City, State, Zip Cede)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Answer also in Appendix, Column 2, if filing under ULOE.

2 Wha' 15 the mimimuwm investment that will be accepted from any individual? ............ ... o § 250,000%
*The minimum investment may be waived by the General Partner in its sole discretion. Yo Ne
1 Does the offering permit joint ownership of a single unit? - b o

& Eater the information requested [or sach person who has been or will be paid or given, directly or indirestly, any commus-
siuh or similar remuneration for solicitazion of purchasers in coanection with sales of securines in the offening. If 2 person
to pe listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state or states,
list the name of the broker or dealer. 1f more than five (5) persons to be listed are sssociated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..

Fuli Name (Las: name first, if indiviaual)

Business or Residence Address (Number and Street, City, State, Zip Code)

' Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends to Solicit Piirchasers -
{Cheek ""All States’” or check INGIVIGUA] STaIS) .. ..o\t te et ettt et teseaerreerenonerocennsoneraneerons e O All States
[AL] JAK}  [AZ] [AR] [CA) [cO] [C€T] [DE] [DC] ([FL} = [GA] [HI] (1D ]
fIL) - [IN) flA] [KS} [KY) [LA) {ME] {MD] [MA]} [ M) {MN] [MS] MO}
[MT) [|NE] [NV] [NH] [NJ] {NM] {NY] [NC] [ND] {OH} - [OK] [OR] [PA)
[RI}  [SC)]° [SD] [TN] [TX] [UT) [VT] [VA]l [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individ’ual-)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Whicn Person Listed Has Solicited or ngnds to Salicut Purchasers

(Check **All States’ or check individual Statesy .............. S U O All States
fal]l [AK] [(AZ} {AR}] [CA] [CO] [CT] [DE] ([DC} (FL}] [(GA] [HI] [ID]
[IL] [IN] [lA] _[KS}] [KY] [LA] [ME] (MD] [MA] ~[ML] [MN] [MS] [MO]
IMT) INE] [NV} [NH] [NI] [NM] [N_Y]‘» [NC} [ND) {OH) [OK]  [OR} [PA]
[RI] " [SC] [SD] [TN} [TX] [UT) [VT] [VA] [WA]) [WV] [WI] [WY] |PR)

Full Name (Last name first, il individual)

Business or Residence Address (Numnber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States :n Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check '*All States™ or check individual States) ............... P O All States
{AL] |AK] [|AZ] . [AR] [CA] [cO}] |[cCT [DE] ([DC] [FL) [GA] [HI] [ID]
CTILY {IN] [1A]  [KS] [KY] [LA]- [ME] [MD] -[MA] [MI] [MN] [MS] [MO]}
IMT]  [NE] [NV] - [NH] |[NJ] -[NM] [NY] [NC] |[ND] [OH] [(OK] [OR] [PA]
[RE]  [SC] [SD) [TN) [ TX] {UT) [VT] [VA] [WA} [WV] { W) [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities ineiuded in this offering and the total amount

" alreadysold. Enter 0" if answer s “*none”’ or **zera.’’ I the transaction 1s an exchange offering,

check this pox Z and indicie 1n the colurmns below the amounts of the securines offered for sxchange
and already exchanged.

Aggrezate Amount Already
Type of Security o Offering Pnics Sold
L 24 . -
DBl . e e FRUR s $
Bty . e e e e e s S
O Common [ Preferred
Convertible Securities (IRcluding WAITAMLS) . .. ..o\ uvvrevne it enaeiannereanianenninnss $ §
PammErshID MLrestS o o et iee e e $_100,000,000%
Other (Specify , Ry R e s $
Ot . oot §_100,000,000s
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their -
purchases on the total lines. Enter *'0"" if answer is *“‘none’ or "‘zero.” Aggregate
) : Number Dollar Amount
Investors of Purchases
ACCTEdited FaVESIOrS .. ..ttt iiie it e i it s e ans S
NON-BCCrEdited IAVESIOPS . .. ..ottt ettt et e e e ettt e e, ]
Total (for filings under Rule S04 ORIY) ©everie et e .
Answer also in Appendix, Column 4, if filing under ULOE.
3. M this filing 1s for an offering under Rule 504 or 505, enter the informatian requested for all securi-
nies-sold by tneassuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of secunities in this offering. Classify securities by type listed in Part C - Question §. . .
: Type of Dollar Amount
Type of ofienng . ‘Secunty Sold
Rule 505, .o e P . s
R aIOn A L i e e e S
RUbe 504 e i e e S
' CTotal........ e e re e [T : H
< a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offening. Exclude amounts reiating soiely 10 organization expenses of the issuer.
Tne information may be given as subject 10 future conuingenaies. If 1he amount of an expenditure
1s not known, furnish an estimate and check the box 1o the left of the esumate.
: Transfcr Agent's Fees ....................................................................... O s
Br1ning AN ENGRAVING COSTS - .. vveennn ot et e e e et et e et e e e XX 82,000
T I T U P XX $15,000
A TN FoBS L . . L e e e e e .v. Sw—_
e L Lo T T O a s
Sales Commissions (specify finders’ fees separately). . ...t in i ienia, e 0o s
Other Erpenses (identify) Filing Fees TR X§ 5,000
TO0RL. e X§ 40,000
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b Enmlhedxffma”thwoﬂmmammwamC Ques-
'uonlmdtota.lwhnuummw?anc Quesuon 4.a. This difference 15 the
“adjusted gross proceeds 10 B EERIET. ™ .. ... .. Swo

5. Indicate below the amount of the adjasted gross proceeds o the issuer used or proposed to be
used for each of the purposas thown. 1f the amcunt for any purpose is not known, furtush an
estimaiz and check the box to the left of the esamare. The total of theepaymenis listad must equal =
the adjusted gross proceeds 10 the issuer set forth in response to Part C - Question 4.b above.

Pavments to
Officers,
Directors, & Paymenus To

Affiliates Others
Salaries And feeS ... .. .o e e i i e os s
Purchase of real eState ... ..., ... .. ...t ii i i e e et Qs Qs
Purchase, rental ar leasing and installation of machinery and equipment ........... s a s_
Construction or leasing of plant buildings and facilites ..................... Cs os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of a.nm.her
1SSUET PUISUANT 10 @ MACTRET) oo ovvunireneeansnnssecrronsossontassnasassnssnns 0s as
Repayment of indebtedness .................ccoienennnn. P Os - cs
Working Qapital ... ... i e Qs ' Cs
Other (specify): Purchase. of Securities

.............................................................. Os X5 599,960,000

Column Totals
Total Payments Listed (column totals added) ..................... e, ¥ 599,960,000 .

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, ihe
following signature consututes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commuission, upon written ‘re-
quest of 1ts staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Pnnt or Type) Signature Dae /& / / 6 >
Munsey Capital Partners, L.P. , [5,7,_‘,& /
By: Munsey Capital. IIC %&‘Z‘/’ ﬂ, f\— :
- Name of Signer (Pnnt or Type)_ . Tite of Signer (Print or Type)
Anthony J. Vignola, Jr. . Managing Member
ATTENTION

Intentional misstatamonts or omissions of fact constitute fedaral eriminal violations. (See 18 U.S.C. 1001.)

Sof 8



E. STAIZ SHUNAIUXE

.1. Is any party described in 17 CFR 230262 presently subject to any of the disqualificanon provisions Y
Of SUCR FUIET e .

(g

(oA

See Appendix, Column §, for state response.

[ ]

. The undersigned 1ssuer hereby undertakes to furnish to any state agnumszraxor of any state in which this nouce 15 fiec, a nouss en
Form D (1" CFR 239.500) at such umes as required by state law" R

[V

. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, informaton furmished by the
1ssuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be enttled to the Uniform
himited Offenng Exempuon (ULOE) of the state in which this notice is filed and understands that the 1ssuer ciaxming the avaiiabibity
of this exemption has the burden of establishing that these condiuons have been sauisfied :

~ The 1ssuer has read :tus notification and knows the contents to be true and has duly caused this notice to be signed on its behalfl by the
unaersigned duly authorized person.

Issuer (Print or Type) Signature Date & ( 4 >
Munsey Capital Partners, L,P,. : ,,.éi_ // )
By: Munsey Capital, LLC: é‘f 2--7 ;é %”

_ Name (Pnnt or Type) - ‘ Title (Priat or Type)
Anthony J. Vignola, Jr. Managing Member
Instrucrion:

Print the name and title of the signing representauve under his signature for the state portion of this form. One copy of every notice on
"Form D must be manually signed. Any copies not manually signed must be photocopxes of the manually signed copy or bear typed or printed
signatures.
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Intend 10 sell
10 non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate

offering price
offered in state
(Part C-Item])

« Typeof investor and
“amount purchased in State
(Part C-ltem 2)

)
Disqualification
junder State ULOE

(if yes, artach
explanation_of_
walver granied)
(Part E-ltem])

State

Yes

Number of

Amount

Namber of
Non-Accredited
luvestors

Amount

Yes No

=

No

Iovestors

=

%

Cco

DE

DC

FL

GA

H!

ID

L

IN

1A

KS

KY

LA

ME

MD

MA

M1

MN

MS

MO
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Intend to sell
1o non-accradited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
{Part C-ltem1)

Jype of investor and
afount purchased in State

(Part C-ltem 2)

§
Disqualification
under State ULOE

(if yes, attach

explanation of _
waiver grantedj—|
(Part E-Item 1)

State’

Yes

N.o

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

MT

~NE

l
|
|
]

NV

NH

NJ

NM

- NY

NC

ND

OH

OK

OR

PA

Rl

- SC

SD

T~

™

LT

VT

Vi

Wwa -

WV

WY

PR




